
sec.ekryofstateofiice APPLICATION FOR
500 E CaDilol Ave

i,li!T;i'.,ii,,,, CERTIFICATE OF AUTHORIZATION TO
PROVIDE POSTSECONDARY EDUCATION

Please mark the appropriate box:

I lr.rrrnL nppLtcettoru n clnruce or PRTMARY ADDRESS

I cHnNGe or Nnue ! cneruee tN ADDITIoNAL slrEs (ATTAcHMENT A)

I cHnlre e rN AccREDrrATrol,r I orHER cHANGE(s)

1. Name of Applicanl (the institutional name underwhich postsecondary educational prognms are provideq:

Application in response to revoked Certificate of Authorization.

2. Applicant's Main Address (Additional sites listed on Attachment A):

University of West Florida, 11000 University Parkway
(Street Address)

Pensacola Florida 32514
(city)

www.uwf.edu
(Website)

3. contact Person: q!!f9!ft"!t9!! Program Coordinator
(Name) (Title)

(850) 474-2992
(Telephone Numbeo (Fax Number)

cch u rchwell@uv'rf .ed u
(Email Address)

4. Does the Applicanl operate at other sites than the address stated above? I ygS X f'fO

lf "yES', please be advised that Attachment A to this Application must be completed, which shall comprise part of
this Appli;ation, and any subsequent changes lo the information provided in Attachment A must be submitted with

a revised Application to the Secretary of State office, within thirty (30) days of such change

(State) (zlP Code)



5. Does the Applicant have a parent organization (non-protit, caryorate, or olherwlse)? n YES x[ ruO

lf 'YES', please indicale the following:

(Parent Organization Name)

(Street Address)

(city) (State) (ZlP Code)

6. ls the Applicant an instrumentality of the State under the jurisdiction of the South Dakota Board of Regents?

Eves XNo
lf "NO", please indicate whether the Applicant is eiths( (check one of the to owingr:

X An instrumentality ofanother state (please list the state agency which has jurisdiction over Applicant)

","," 
Florida "^^-^.. Florida Department of Education

^gsr 
rvy

",,.--. 325 West Gaines Street, Room 1544, ATfN: Randall W. Hanna, Chancellor

city Tallahassee State ' - ZipFL ziocode 32399-0400

contact phone Number (850) 24!-0!07

Contact Website www,fldoe.org/fcs/

I Legally established to operate in South Dakota as a private business entity

South Dakota Corpofate lD

South Dakota Corporate Name

! Legally established to operate in South oakota as a nolfor-profit corporation.

South Dakota Corporaie lD

South Dakota Corporate Name

7. ls the Applicant accredit6d by an accrediting agency recognized by the United States Deparlment of Education?

E Yes

Accrediting Agency: Southern Association of Colleges and Schools Commission on Colleges (SACS)

1866 Southern Lane
(Street Address)

Decatur GA 2nntQ

(City) (srate) (ZlP Code)



tnnA
Effeclivedateofmostrecentgrantofaccreditation:

Term or expiration date of most recent accreditation: 2015

U NO Application submission must include documentaiion of an affiliation agreement whose terms

make anolher posisecondary institution, which is accredited by an accrediting agency recognized
by the United States Department of Education, responsible for awarding academic credit and
educational credentials to its students and maintaining transcripts for such students:

The undersigned acknowledges that Applicant is required to notity the Secretary of State Office within thirty (30) days ol a
change in intormation set forth in this Application, including any changes in information set forth in any Attachments or
other accompanying information- The undersigned has executed lhe foregoing document and, under penalties of perjury,
certifies that the information provided herein, and in supporl thereof, is true and correct.

The application must be signed by an authorized officer of the postsecondary educational institution:

Dar"d 81512013 UILL CA, lu,w
(Signature of an authorized office0

CathiChurchwell
(Printed name)

Program Coordinator
(Title)

Submit Application to:
South Dakota Secretary of State

Corporations Division
500 East Capitol, Suite 204

Piene, SD 57501

Or email us at:

SOS.EDU@state.sd.us

Exemptions
If the inslitulion falls under one or more ofthe following categories, the institution is exempt fiom registering.
- Established by the government ofthe United States;

- Established by the government ofan lndian tribe whose tribal lands are located, in whole or in pa(, in South Dakota;

- Established, owned, controlled, operated, and maintained by a reiigious organization lawfully operating as a nonprofit

religious corporation and awarding only religious degrees or certificates for the purpose of conferring clerical status or
authority within that religion; or
- Subject to tlie j urisdiction and legulations to the South Dakota Cosmetologv Commission.
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ATTACHMENT A

ADDITIONAL SITES ATWHICH APPLICANT OPERATES EDUCATIONAL PROGRAMS

(Must be accompanied by an Application for Certificate ot Authorization to Provide Postsecondaty Education)

1.

(Street Address)

(city) (state) (ZlP Code)

(Name)

(St.eet Address)

(State) (ZlP Code)

3.

(Street Address)

(State) (ZlP Code)

(Name)

(Street Address)

(Make additional copies of this Attachment as may be necessary and submit with Application)


